Objective: The purpose of this qualitative study is to explore and describe mental health nurses' interventions in the management of patients who were experiencing anxiety in two inpatient mental health hospital facilities.
Introduction
There are many aspects of everyday life that provoke anxiety including being in hospitals [1] . Anxiety exists on a continuum from normal, which alerts us to those things we need to pay attention to in our environment. Anxiety is a subjective experience that signals a threat of some type and stimulates a stress response. Anxiety disorders are debilitating conditions known to cause considerable emotional and physical suffering and which has social as well as economic consequences [1] . Anxiety influences people's mood, expectations and motivation, and are the most prevalent mental disorders [2] . Anxiety may occur in the context of other mental health disorders. For instance, anxiety and depression commonly occur together [2, 3] . However, mental health nurses possess a wide variety of holistic skills and there is evidence of nursing interventions that are proving to be valuable in treating anxiety in the community population [3] . Therefore, it is proposed that the nurse patient relationship is important and is a critical element within nursing's paradigm of patient care [4] . Regardless of where patients fall on the anxiety-continuum, nursing interventions can be therapeutically [2] effective in this situation.
As nurses comprise the largest group of health care providers [5] and are responsible for the quality patient care they provide to patients [6] , their perspectives on the effectiveness of their care is important. Many studies have discussed the impact of nursing on health care outcomes [7, 8] and these suggest that positive patient outcomes depend more on the skills of nurses than on the available technology [9] . Many investigators, managers and researchers have attempted, therefore, to define nursing's impact on and contribution to care [10] . Therefore, this study aims to explore nursing skills and models that nurses employ to ameliorate patients' anxiety. There is a need to define the nursing skills/or model of care used in the management of patient anxiety.
Aims of the Study
The aims of the study were to:
1) Explore nurses' perceptions of their practices and skills in caring for patients experiencing anxiety;
2) Examine whether nurses practised a consistent approach to the management of patients experiencing anxiety in the two inpatient mental health facilities.
Background of the Study
In most countries, treatment of anxiety disorders are available through guidelines for mental health care [11] such as, in general practice and in the area of psychology [12, 13] , but research evaluating the effectiveness of nursing's therapies for patients experiencing anxiety are lacking [14] . However, for nursing staff, hospital policies and guidelines vary across each health setting and treatment/practice care may not always be in line with the standards provided under such guidelines [15] .
The Cochrane Database of Systemic Reviews [16] on professional management of anxiety clearly identifies that the treatment of anxiety is traditionally delivered by mental health professionals, including psychologists, social workers, nurses and medical officers. However, there are no available set guidelines for specific nursing interventions, and there are a number of approaches followed by different professionals; one being the quality of the relationship with the patient and skills delivery [17] . Furthermore, nursing interventions have not always received adequate recognition by other health professionals [18] .
To claim that mental health nurses receive more skills training in building a therapeutic alliance is not the sole basis of the relationship between nurses and patients in dealing with challenging behaviour [19] . The nurse's relationship with patients is grounded in day-to-day therapeutic experiences rather than in any established theory or empirical research [19] . One of the significant factors in mental health nursing documented in the research studies of Dearing [20] identified the importance of the nurse/patient relationship and considered this as a central concept for mental health nursing. However, research studies, which have focused on nursing interventions for patients experiencing anxiety, have been limited and nurses' involvement is unclear. Patton [21] recommended that the impact of anxiety on an individual and nursing interventions need to be explored further.
In this context, it is important to explore what nurses do for patients in mental health care experiencing anxiety [17] . The Tidal Model [18] has highlighted the centrality of interpersonal relationships within nursing practice. The principle of the model is to integrate into nursing processes, re-empowering individuals (the person) who experiences the feelings of helplessness (disempowered) through anxiety and distress. By employing the Tidal model the nurse engages and guides the person in the early stages of distress and begins the process of learning about what the person can do to manage their anxiety.
The quality of the nurse-patient relationship is considered important in nursing situations [22] and in mental health nursing interpersonal interaction is the core of practice [23] , making the therapeutic relationship the essence of mental health care [24] . Moreover, the success of many interventions is reliant on the foundation of some form of therapeutic relationship [25] . For example, the development of a quality therapeutic relationship has been associated with the facilitation of solutions to various problems being experienced by patients [26] , improved medication compliance [27] increased quality of life, and the achievement of better patient outcomes [28] [29] .
Therefore findings around evidence-based nursing interventions from this study are desirable on both efficacy and efficiency grounds. The nurse's role needs clarification in a health care context where technical skills seem to be more eagerly sought than caring skills [30] . Nursing needs to ensure a distinction between what our colleagues offer and what nurses offer patients and the effectiveness of nursing interventions need to be identified.
Implications for practice
1) Positive aspects of nursing strategies included assisting the patient to develop coping techniques and relapse prevention strategies, and that patients can ask for help.
2) The results demonstrated that it is important to improve patients' awareness of anxiety and how to access nurse's help at its onset.
3) The need for nurses to work closely with patients to develop de-stress strategies.
4) Recruitment of experienced staff is critical to improve patient outcomes.
Methods
The qualitative descriptive approach [31] utilises in-depth interviews which allow nurses to share their perceptions about how they approach a clinical problem or situation in their clinical setting.
In the present study, in-depth face-to-face interviews were held with 30 nursing staff of both genders aged between 26-52 years of age who had consented to participate. There were 3 males and 27 females, and work experience ranged between 1-25 years. The mean age was 36 years. Interviews were tape recorded, unstructured but focused on individual nurses' perceptions of, reflections on, and experiences with patients experiencing anxiety.
Data analysis
The content of the interviews were recorded and transcribed verbatim and data were analyzed using content analysis to extract significant themes and sub-themes that captured the interventions utilised by nurses to manage patient's anxiety. The principle researcher carried out the initial coding and results were compared across theme members' coding data. Codes were allocated to categories and the overall themes were then formulated. Senior nurses in the study who stated that they preferred to work with and counsel their patients, avoid giving medication unless it was necessary.
Results

Themes
Assessment skills
A fundamental aspect of the nurse's caring role is decision making which arises from assessment and monitoring of patients in order to carry out effective treatment plans and co-ordinate the involvement and contributions of other disciplines. It is therefore essential that the nurse has well-developed assessment skills. Experienced nurses who work with patients suffering from mental health problems often share a common characteristic with other experienced practitioners: the ability to 'sense' when something is not as it appears to be [30] .
As cited by two nurses: 'we know when something are not right,…gut feeling…,Establishing a relation with trust and understanding of the patient's problems… Supporting the patient to set goals….Making explicit expectations' ….. Finding the right mode of procedure … '.
Experienced nurses often recall and draw on experiences in the present situation. However, the inexperienced nurse will often be unsure about how to intervene during an acute stage of anxiety and will ask more experienced nurses for help.
Communication skills
Forchuk & Reynolds [32] asserts that the ability to listen well is the most helpful quality found in the person you go to see to talk about a personal or emotional problem. If mental health nurses are able to develop a therapeutic relationship with their patients by exercising 'good' interpersonal skills then they have successfully negotiated the first move in forming a therapeutic alliance. The ability to use active listening skills is the first step [33] . The process of demonstrating active listening through reflection of content and feeling, demonstrates a high level of empathy [34] . This is fundamental to the building and maintaining of therapeutic relationships. As one nurse stated 'Using varied ways of communication… conversation as a therapeutic tool… Using the body as a tool…'
Being there for the patients
The ability of the nurse to be flexible was an important feature of nurses' practice. According to another nurse 'staying with patients during their distress should help them to learn to gain control over their anxiety situations'. She emphasised the importance of the patients' being self-experts and their ability to 'share' their knowledge and experiences with others: 
Therapeutic relationship with clients
Given the current pressures on health care, where resources are often inadequate and time limited, nurses view their ability to provide care as hurried and superficial [29] . Less experienced nurses found it difficult to engage patients with acute anxiety. They felt overwhelmed and preferred to get support from more experienced nurses to deal with the patients. Mental health nurses believed that treating patients with dignity and respect provides the foundation for a quality therapeutic relationship. Nurses in the present study indicated they were "always being polite," "accepting patients for who they are and not as you would wish them to be", and "treating patients with dignity and respect". These findings support Rogers' [35] concept of unconditional regard which is vital to relationship development and involves the therapist being non-judgmental and respecting, and accepting of the patients in a non-conditional manner regardless of the clients' behaviour.
Several nursing attributes were ranked as important with this group of mental health nurses when interacting with patients. For example, "giving patients options", "remembering patients' names", "giving proper attention", "introducing yourself to the patient" and "providing consistency in their contacts".
A number of statements implied that self-understanding was ranked as being relatively less important by mental health nurses in the study settings and included: "being aware of how you treat the patient", "recognizing your own vulnerability" and "examining your motivations, values, beliefs and experiences". This finding was somewhat surprising, especially as some authors, e.g. Ecroth-Bucher [36] have argued that knowing oneself is a fundamental principle of psychiatric nursing practice. A possible interpretation is that participants felt that other attributes were more important. Berg and Hallberg [37] found that mental health nurses explained their practice in terms of doing rather than being. Another interpretation therefore is that nurses in the present study considered self-understanding as not important as other factors, and may represent the "doing" of mental health nursing. Another interpretation is that self-understanding is not something that nurses are consciously aware of and therefore not easily articulated. Scanlon [38] stated nurses "sometimes act on instinct as opposed to any learned model of practice".
By understanding the theory of human relatedness as a framework for nurse-patient relationships, nurses can better understand practice experiences and develop these therapeutic relationships with patients from a different perspective. The most effective intervention to improve quality of care as expressed by experienced nurses represents the belief that reflective practitioners will always treat patients with dignity. Participants believed self-understanding was important to relationship development and a quality therapeutic relationship included "being supportive" and "understanding the uniqueness of each patient's situation". For example, factors that were ranked as less important included "acknowledging it is not possible to know how another person feels", "putting mechanisms in place to avoid detrimental responses" and "observing how others engage with the patients". It is possible, due to the immediacy of workplace demands and/or the "unconscious" practicing of self-awareness that these nurses were in fact self-aware but failed to identify that they were.
Whereas one nursing intervention may be beneficial for one client, it may not be beneficial or may even be harmful to another. Specific nursing interventions must be selected and tailored (individualized) to patients. Table 2 provides an overview of strategies that nurses reflected on in their practice with patients who were experiencing anxiety. Nursing becomes necessary when the person becomes unable to maintain self-care that sustains life and health, in recovering from disease or injury or in coping with the effects of anxiety.
Results from research studies indicate that there was a very broad range of nursing practices employed by mental health nurses to develop a therapeutic relationship and implement effective interventions for patients experiencing anxiety. In the present study, members' opinion was that health service benefits from having a mix of nurses from different levels of experience, age groups and from both genders to be effective in working with patients experiencing acute anxiety. However, it was highlighted that nurses might experience difficulties with younger patients who may be sensitive to power and privacy issues. Adolescent patients, it was felt, might respond better to younger nurses.
Implications for nursing practice
The present study has confirmed that the essence of mental health nursing lies in the therapeutic relationship. Positive regard allows nurses to view all people we work with as both unique and worthy of our effort.
These research findings are in line with other studies. Up-skilling of mental health nurses is crucial to strengthen professional skills and lead to more effective patient outcomes. Improving collaboration between mental health professionals may resolve inter-professional problems, and problems for practice related to institutional policies and procedures.
Conclusion
The results indicate that nurses perception of their nursing interventions in relieving anxiety in the study setting had confirmed the importance of counselling skills based within the context of the 'therapeutic relationship'. The study indicates that mental health nursing practice is a combination of knowledge and learned experiences through the acquisition of interpersonal skills. Working with a person who is experiencing anxiety requires in-depth theoretical and personal knowledge that is acquired only by experience.
Recommendation
Future research is required to confirm the study findings in similar inpatient settings. Research should focus on the impact of context and the long-term benefits of encouraging organizations to employ more experienced nurses that best match the needs of patients. In return, beliefs congruent with practice may have an impact upon the work satisfaction and retention of nurses.
